Introduction {#s0005}
============

On 12 March 2020, the World Health Organization announced that COVID-19 was a global pandemic. In response to this, governments worldwide have implemented a number of measures to curtail the spread of the disease. These include closing sites of public recreation and education, such as schools and universities, and limiting face-to-face interactions through enforced 'social distancing'. This will, for the vast majority of the world's population, be an unprecedented experience in which the protection of the most vulnerable depends on strict adherence to the new measures. While many people are adhering to guidelines, some are not. In particular, it is proving a challenge to convince some young people to refrain from physically meeting with friends and taking part in gatherings. For example, this was clearly demonstrated in reports of US students gathering in large groups during their spring break (<https://www.theguardian.com/lifeandstyle/2020/mar/28/americans-who-dont-take-coronavirus-seriously>).

Adolescence, the period of life between ages 10 and 24 years, is often associated with increased risk taking, an increased need for social connection and peer acceptance, and a heightened sensitivity to peer influence. These factors mean that adherence to social distancing rules may be especially challenging for young people. Breaking social distancing rules is a risk-taking behaviour: it is a risk to one's own health and the health of others and may carry legal or financial consequences. Here, we discuss evidence demonstrating the effect of peer influence on adolescent risk behaviours and how this phenomenon could be harnessed in a positive way to encourage young people to follow social distancing measures.

Peer Influence on Adolescent Behaviour {#s0010}
======================================

The presence of peers increases the likelihood that adolescents will take certain risks. For example, evidence from laboratory studies and real-world data show that, when driving, adolescents are more likely to have an accident when there is a passenger in the car, while adults are not \[[@bb0005],[@bb0010]\]. Policy changes have been made to mitigate the risk associated with young drivers carrying passengers. For example, in the Canadian state of British Columbia, drivers from the age of 17 years are restricted to driving with only one passenger, unless they are carrying immediate family members or a full licence holder over the age of 25 years, for a minimum of 2 years.

In the presence of peers, adolescents are also more likely to experiment with drugs, alcohol, or cigarettes than when alone, and having friends who smoke or drink is one of the biggest predictors of adolescent engagement in these behaviours \[[@bb0015]\]. This social influence is also seen online \[[@bb0020]\]. For example, adolescents (aged 14--17 years) are more likely to post sexual content online if their peers have done so. The speed and extent of peer influence is likely to be amplified online due to the wide reach and fast-acting nature of social media.

Adolescent social influence does not always have negative consequences. Young people are also less likely to engage in a risky behaviour if a friend discourages them from doing so \[[@bb0025]\]. Adolescents are more socially influenced than adults to engage in (hypothetical) prosocial behaviours \[[@bb0030]\] and more likely to volunteer in the community if they are told that their peers volunteer \[[@bb0035]\]. Young people aged 12--16 years give more generously in an experimental public goods game when they observe peers being generous \[[@bb0040]\].

Adolescents are particularly susceptible to peer influence for several reasons. First, adolescents look to their peers to understand social norms. They align their behaviour over time with the norms of their group or the group they want to belong to -- a process known as peer socialisation \[[@bb0045]\]. Second, adolescents may find it particularly rewarding to gain social status, a potential outcome of aligning with peers \[[@bb0050]\]. Finally, adolescents tend to be hypersensitive to the negative effects of social exclusion. They may conform to a group norm (which sometimes means taking a risk) to avoid this unpleasant social outcome. The desire to avoid the social risk of being ostracised or left behind might outweigh the potential negative consequences associated with health risk or illegal behaviours \[[@bb0055]\].

This susceptibility to peer influence -- both negative and positive -- has important implications for the behaviour of adolescents in the current crisis. In the context of social distancing measures, if an adolescent's friends break these rules and meet face-to-face, she may feel more inclined to do so herself. By breaking the rules, her friends have established a group norm, whereby meeting up is seen as acceptable. Fear of exclusion is also important: she may want to join because she misses her friends, but she may also feel a pressure to do so to reduce the social risk of being rejected. \[[@bb0055]\]. By the same token, in the current crisis, adolescents may also influence each other in a positive way. As discussed earlier, peers can influence adolescents to behave more prosocially, and social norms can be changed \[[@bb0060]\]. This can be harnessed when communicating social distancing rules between young people.

Shifting Social Norms among Adolescents {#s0015}
=======================================

Interventions and campaigns aimed at influencing adolescent behaviour are often unsuccessful \[[@bb0065]\]. Many of these interventions are based on the theory that increasing adolescents' knowledge and awareness of certain health risks will result in positive changes to behaviour. However, as Yaeger and colleagues argue, these traditional interventions, which are predominantly adult led, are often unsuccessful. A metanalysis of bullying interventions found that prevention efforts were often successful below the 7th grade (aged under 13 years), but not beyond 8th grade (over 13 years of age) \[[@bb0070]\]. Interventions aimed at adolescents are most likely to result in behaviour change when they afford adolescents respect and autonomy and account for what they value \[[@bb0065]\].

In the current pandemic, the campaigns to impose social distancing have been led by the government and are likely to be enforced by other adults (e.g., parents, teachers, police). One possible approach to enhance their effectiveness would be to provide adolescents with the autonomy to develop and deliver their own campaigns, with a focus on changing peer attitudes around the importance of social distancing. This process was successfully demonstrated by a study that utilised a peer-led approach to reduce rates of peer victimisation in schools. In this study, social network analysis was used to find highly connected, well-liked students (aged 11--15 years), who were then selected to develop their own antibullying campaigns among peers. Over the ensuing year there was a 25% reduction in victimisation rates in these schools compared with control schools. The effect was stronger when more well-liked students led the campaign (\[[@bb0060]\]; [Figure 1](#f0005){ref-type="fig"} ). Similar successes have been observed for adolescent-led intervention programs aiming to reduce smoking, drugs, and alcohol, compared with controls \[[@bb0075]\].Figure 1Reduced Bullying Rates Following a Peer-Led Intervention.The distribution of disciplinary events in control schools and treatment schools (who received the peer-led intervention), taken from \[[@bb0060]\]. The average number of times each student was disciplined for peer conflict is shown from dark blue (little conflict) to dark orange (high conflict). There is a higher concentration of dark-orange events (high conflict) in the control schools. Red nodes are representative of students disciplined for conflict and are scaled to the number of times they were disciplined across the school year.Figure 1

Given the current restrictions on face-to-face interactions, social media is likely to be the most effective way to promote social distancing behaviours among adolescents. Young people might post content online about how they are following the rules; for example, by sharing a photo or video of themselves at home. On platforms such as Instagram, they can add social distancing tags (phrases and images) to these posts. These will then be seen by their peers, who may add endorsements, such as comments and likes, which increase the visibility of the post. As more adolescents see this content, social distancing can be established as a group norm among friends. This behaviour will then be modelled by those looking on, who may go on to post similar content themselves. One advantage of this approach is that it is adolescent led and autonomous: the way in which young people manage social distancing, and their motivation for doing so, will stem naturally from the young people themselves.

Public health bodies should consider targeting, and even incentivising, influential individuals online (i.e., those who have the capacity to diffuse information among a large online social network). For example, it may be particularly useful to target social media 'influencers', individuals with a strong online presence and a large number of adolescent followers. If these individuals model positive social distancing behaviour and communicate the risk of COVID-19 through their platform, adolescents may listen. An advantage of targeting social media influencers is that they exist across a number of domains of interest (e.g., different hobbies) and so are likely to be able to target large disparate groups of young people.

Concluding Remarks {#s0020}
==================

Although the coronavirus appears to pose a low risk to adolescents themselves, their willingness to follow social distancing guidelines is essential to reduce the risk for other people. Adolescent susceptibility to peer influence can be beneficial and should be harnessed by public-health campaigns to increase social distancing. We propose that adolescents themselves have a great capacity to influence each other to change norms and peer expectations towards public-health goals. Especially important in creating change is the need to provide young people with the capacity to lead and enact their own ideas within their social networks. Asking adolescents to stay away from their friends at a key developmental period is a considerable challenge, but can be achieved by taking advantage of adolescent social influence.

S-J.B. is funded by 10.13039/100010269Wellcome, the 10.13039/501100003986Jacobs Foundation, Switzerland, UKRI-GCRF, and the 10.13039/501100000735University of Cambridge. J.L.A. is funded by the MRC.
